The patient was an 82-year-old diabetic, obese female, who was referred for a generator-pocket infection. The device was a dual chamber pacemaker implanted 1 month before in the pre-pectoral pocket for symptomatic sinus node dysfunction.

Two days after implantation, the patient developed a generator-pocket hematoma due to anticoagulation for paroxysmal atrial fibrillation. The patient underwent initial surgery to drain the pocket hematoma. Subsequent to the development of a generator pocket infection with cutaneous fistulization, the patient was referred to our center. Transesophageal echocardiography did not show evidence of endocarditis. Blood cultures and local samples were also negative. The device was found neither at the clinical examination nor with a programmer on the incision site. Chest X-ray confirmed its location in the inferior portion of the left breast ([Fig. 1](#fig0005){ref-type="fig"}). Device removal was performed with a delto-pectoral and an inferior mammary approach.

In light of other research, this is the first case of pacemaker migration on the breast. The most common site of migration is rather the anterior thoracic region. Migration is more frequent in elderly patients who have a loss of collagen and therefore a loss of tissue elasticity. Moreover, pocket hematoma, pocket infection, and excess of fat tissue resulting in non-formation of device capsule are associated with increased risk of migration, which can be prevented by securing the device to the deep pectoral muscles with non-absorbable sutures.
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